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1. NAME OF (Check if name Example:If typing, type SERAME ©
COMMITTEE (in full) D is changed) over the lines. 12.F]§41\:15 PR
I N I A N (T T N T T T P SNV U S O O I T T T O T T T O A I
I T R TN I U T I (N T T T N N T T N N T IO Y l
PO BOX 4
ADDRESS (number and street) | I I N S N N ([ A S e I (I N N SN O Ny N N I | l
(Check if address | I
is changed) N T T T T T T T S T T T T T T T Y
WESTFIELD IN 46074
N . [ [ N Y Y | L I i |
CITY-A - s e STATE A * ZIP'CODEA
COMMITTEE'S E-MAIL ADDRESS
E (Check if address Imfc@mhrkonline.com
is changed) | SN N (NN RS PR DU AN YOS IS O T OO O T O S T U S Y T Sy U OO O I O O B |

Optional Second E-Mail Address
IIIIIIIIIIIII|IIII|Illlllllllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

D (Check if address www.lukemesser.com

is changed) IlllllllllIIIIlIIIllllIIllllllllllI
IlllllllllllllllllllIIIIIIIlIlIlIl]

wrwy ;s fotoy/ vVYYsgvYryy
2. DATE 06 25 _2018

"(n w L 2 2 w L 2 g L2

E% 3. FEC IDENTIFICATION NUMBER » C coo4s0e67 =~

L

LR

B 4. IS THIS STATEMENT D NEW (N) OR E AMENDED (A)

By

Lo

0 | certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

g

gg Type or Print Name of Treasurer Kunkle, Craig, , Mr.,

(2 .

. Kunkle. Craiz. - Mr ’ U ! [ ) ! VeIV ey Ny

W Signature of Treasurer » Lraig,, A @— Date 0. 17 20 _l__g

6 )

L NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437¢.

(R ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

'

Office For further information contact:

Use Federal Election Commission FEC FORM 1

I Oni Toll Free 800-424-9530 (Revised 06/2012) |
nly Local 202-694-1100
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5.

TYPE OF COMMITTEE
Candidate Committee:

(a) E This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of MESSER, ALLEN LUCAS, , ,
Candidate I I R T T S T T s T T e s T T Y Y NS (O T I N AN I T I Y l
. _ IN
Candidate e Office State o
Party Affiliation L. Sought: D House E Senate D President Y
L 06
. District 2
(c} D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
o T T T O T T N I T T T A TN N Y Y N Y I SO B (R B I T B B I
Candidate Ll bttt AN I A A T N N N A A A i
Party Committee:
oy (National, State — (Democratic,

(d) D This committee is a 2 or subordinate) committee of the . 3 Republican, etc.) Party.
Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:

(" []

D Corporation

D Membership Organization

D Corporation w/o Capital Stock

D Trade Association

D In addition, this committee is a Lobbyist/Registrant PAC.

O
0

Labor Organization

Cooperative

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(@ D
(n) D

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1.
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

| LIKE LUKE

6.

i o A A A e

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

HEEEEEENE NN

901 N WASHINGTON ST

Mailing Address Lt e e

S ]
22314
e Lt O L

CITY STATE ZIP CODE

Relationship: D Connected Organization DAfﬁliated Committee @Joint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: |dentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
SMITH, TRACY,, ,
Full Name I I N W (N (N U U SO 1O TN Y N [ N S N [ (N N Y N S T | I
2631 Willow Lake Dr
Mailing Address I N AN AU SO AN T T T T T T T T N O O O A I
I N S I (S N N TN IS N S SN A U T O (N O W v | J
Greenwood IN 46143
O SO A O S A Y N N N N O N B | I ] I I I | I’I ] i | I
Title or Position CcITY STATE ZIP CODE
Assistant Treasurer 317 431 2538
| | T I I (S S U U U A A Iy Sy S | I Telephone number [ 1 I'l 1 I‘l [ 11 I
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g.. assistant treasurer).

Fult Name Kunkle, Craig, , Mr.,
of Treasurer lllIIIIlIIlIIIIlllllllJIIllllllIIIIIII

. I14117NGrade
Mailing Address T T e 1 |

[J IS N N T Y (N T S (O T (O N O Sy Y | I
|Carmel ] I IN I |46033 J‘l |
I T N T T N N TN N | | | | 1|
CITY STATE ZIP CODE
Title or Position
Treasurer 317 517 7000
I N N N N IS NN T (N Y TV o I I | Telephone number I [ l‘l [ I'l L1 I

L -
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FEC Farm 1 (Revised 02/2009)

Page 4

Full Name of
Designated
Agent I [ N Y N A Y SO S T e e |

Mailing Address l N N O O O Y T

|

|

Title or Position

Telephone number

ZIP CODE

W ol R

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IFifth Third Bank
B Tt il

|110 N Harrison St

Mailing Address I N Y T T T

Illlllllll

ISheryviIIe
§ O IV I N N A |

Name of Bank, Depository, etc.

[Bank of America

600 N. Washington St.
Mailing Address I I N S I O

IIIIIIIIII

Alexandria
Illlllllll

L1 1 L 11

L1 | I I N T T N N I A | I
| .| I N I S [ N A O N | ’
O I A O
STATE ZIP CODE

| I | | I T I N N A I | |
g e e e e 1 |
Lt | I N SN N S O I | I
Lol B -l

ZIP CODE
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Optional Supplemental Information |
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ° of 8
5(g)or(h). Joint Fundraising Participant:
el c v | FEC ID number —— e

2l v v v FEC ID number

| FEC ID number

3.|IIIIIIIIII]II|IIIIII[

OJIONOHO

S IR S A NN R S BN N A B A A B AN AN AN A FEC ID number

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

BILIRAKIS - MESSER JOINT FUNDRAISING COMMITTEE

lllllll!lllIlIIlllllIlIlllIlIlIl|I|IIIIIIII

IlllllllllllIIII||IIIII|IIIIIIllIIllLIIIIIlI

4703 WOODWAY LANE, NW
Mailing Address bttt iR

| |

WASHINGTON DC 20016
IlllllllllllllllllllllIIIIIl'IIIlI

Relationship: CITY A STATE A ZIP CODE A

DConnected Organization DAffiliated Committee BJoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FulName | ) ) v 4 4y 0 v s n v v v g |

Mailing Address T SR R R S S R A A A A B A N T U A O BN AN AN AN AN
A A A IR S R A A R S S A B B A A S A A A A
Lo v v v v v v v v g0 | L Lov v -l 0

TITLE OR POSITION ¥ CITY A STATE A ZIP CODE A

I N I N U N N AU D S N N I I Telephone Number I || I‘I [ |‘| L1t I

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank,  Chain Bridge Bank
Depository,etc.lllllllllllllllllllllllllIllllllllllIlI

. |1 445-A Laughlin Ave.
Mailing Address I Y O ! O |

IIIllllIlIIIIIllllllIIIIIIIIIIlIIII

McL 22101
Itl:elanllllllllllllllll[vﬁlllllll'll

| CITY A STATE A ZIP CODE A I
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Optional Supplemental Information _|
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 5 of®

5(g)or(h). Joint Fundraising Participant:

R I A A I A SN A AT S A A FECIDnumoer §C} . , ., . .
P I AR S A A A B A A A AN B AN A A FEC 1D number |G} , . . —
<N IO N A A B A R A A N B A AN B A FECIDnumber (G} = .
sl v v v FEC IO numoer {Cf , ., . . . |

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

HOOSIERS FOR SUSAN AND LUKE

I N A N SN N N N N AN A N N (N N N DN (N SN N (N SN NN N N (N N SN AN NN N N U NN N N N N N | l
T Y U T T U T U N Y TN U O N T S A A N N A M A N B B A A B M A
. 4703 WOODWAY LANE, NW
Mailing Address | T T T T T T T T T T T T T N U IO SO0 Y N |
T R B A B N A A N B A B A A A N B AN AN A B AN AN I B A A
WASHINGTON DC 20016
A I A A I B A A L T o I
Relationship: CITY A STATE A ZIP CODE A

DConnected Organization DAfﬁIiated Committee BJoint Fundraising Representative D Leadership PAC Sponsor

Designated Agent: Identify by name, address (phone number — optional)

FulName | 4 ) 4 1 ) 0 v b v v v v v v v v v g e |
Mailing Address T S SR S R R N S S A A S N S O S A SN SN SR A BN A A AN SR A
A R SRR R A N A A A A A A S B R A AN S RN A NS A A A A
Le v v v v v v e v v L] R o R

TITLE OR POSITION ¥ CITY A STATE A ZIP CODE A
I AN A A A A AN N AN A Telephone Number |1 1 |-0 4 ¢+ J-L v 1y |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or-maintains funds.

Name of Bank,

Depository, etc. l I TN N N S [ [ N I s IO O N (O N N (N S [ (N N I
Mailing Address I N S S I I N S I e S VU ot vy S S B B | I

l B WU YO VU N S O N T N S V[N S O T S S N N N O NN |

I I T Y T N O R O O S O B W | I I | | I [ I | I - | L 1 1 I

| CITY A STATE A ZIP CODE A I
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JULIEE. ADAMS DANA K. MACCALLUM

SECRETARY

SUPERINTENDENT

HART SENATE OFFICE BUILDING

SUITE 232
¢

United States Senate

OFFICE OF THE SECRETARY PRONE(202) 224-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED -
} : Date of Receipt

USPS FIRST CLASS MAIL 7[ ’él ZZ ‘la z l 12

Date of Receipt ’ Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS o (]
UPS - ]
DHL -
AIRBORNE EXPRESS . ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE  [] NO POSTMARK [ ]

FAX

Date of Receipt -

OTHER

Date of Receipt or Postmark

PREPARER g DATE PREPARED 2’1 é[ Z j

4/04/16
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